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Meningitis in the New Born Infant Due to 
the Colon Bacillus 


J. I. Wartne, M.D. 
CHARLESTON, S. C. 


Meningitis in the newborn infant is perhaps 
sufficiently unusual to warrant adding a case 
report to the literature, especially since in this 
instance the causative organism is an unusual 
one. 

Recent reports indicate that meningitis due 
to escherichia coli may be considered more 
hopeful in prognosis since the advent of the 
sulfonamide group of drugs. An article by Mc- 
Clendon and Mitchell* reports recovery in a 
case of meningitis due to the colon bacillus, 
and offers a good bibliography to those in- 
terested in the subject. The case reported by 
them recovered under treatment with sulfa- 
thiazole and sulfapyridine administered in suf- 
ficient amounts to give a spinal fluid concentra- 
tion of 3.2 milligrams of sulfathiazole, 
later 12.8 milligrams of sulfapyridine. 

The actual source of infection in these cases 
of colon bacillus meningitis is usually obscure, 
but it is thought that infection may occur as a 
result of contamination at birth, and_ that 
meningitis may follow as part of a general 
sepsis. 

The case reported here was treated with 
sulfonamides, but the infant failed to respond. 


CASE REPORT 


and 


A white male infant was delivered January 
10, 1943, after a long and difficult labor, which 
*Meningitis in a Newborn due to the Colon Bacillus 


McClendon, P. A. and Mitchell, R. H. Sou. M. J., 
34-1001 (Sept., 1941.) 
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hed been induced by administration of quinine 
and castor oil, and was terminated with for- 


ceps. The child nursed well at first, and seemed 


to be in good condition except for a large 
cephalhematoma. On January 14 he developed 
He continued to have 
16 it noted that 


the fontanelle was bulging. A spinal tap was 


fever, and nursed poorly. 


fever, and on January was 


done, and a small amount of gelatinous material 
was obtained and was followed by blood which 
clotted almost immediately. (The baby had had 
one dose of vitamin K-synkamin.) Spinal 
fluid on the next day was cloudy and xantho- 
The count showed 8,400 cells, 90% 


Globulin 


chromic. 
of which were polymorphonuclear. 
increased, and a large 


was considerably num- 


ber of short broad bacilli were found in the 
Culture 
Sulfadiazine administration was start- 
ed on January 17. 

The 


continued to be bulging throughout the illness. 


smear. showed escherichia coli com- 


munis. 
baby became spastic, and the fontanelle 


On January 22 the cephalhematoma was as- 
pirated, 3c. c. of 
material was obtained, from which escherichia 
coli was cultured. Next day the hematoma was 
incised and drained. The child became very ir- 


and about grayish-red 
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ritable, and was thrown into general spasm 
by external stimuli. On February 5 the fon- 
tanelle was very large. The left arm seemed 
flaccid. On February 7 a cisternal puncture 
was done, and about 20 c. c. of cloudy green- 
ish fluid was obtained. On February 8 general 
convulsions became almost constant, and 120 
c. c. of fluid was removed from the cistern. 
40 c. c. of blood plasma with 30 c. c. 5% glu- 
cose in saline were given intravenously. 

The fever for the first eight days ranged 
about 101° F. (rectal) then became normal, 
and except for one rise to 102° F. on February 
6, continued at the normal level until immedi- 
ately before death. 

Treatment with sulfadiazine was continued 
until February 2. Spinal fluid concentrations 
reached 9.17 milligrams per 100 c. c. on January 
23, and 14.2 milligrams on January 29. Be- 
cause the baby appeared to be becoming steadi- 
ly worse, the drug was changed to sodium 
sulfathiazole on February 2, and a concentra- 
tion of 4.12 milligrams on February 5, 1.7 
milligrams on February 8, and 1.2 milligrams 
on February 9th, was obtained. Sodium sul- 
fathiazole was given intravenously on the 9th 
of February. 

The spinal fluid cell count on January 23 
was 1,659, 96% lymphocytes. After changing 
the drug on February 7 the count was 18,280 


THE JouRNAL oF THE SouTH CAROLINA MepicaL ASSOCIATION 





October, 1943 


with 40% polymorphonuclears, and 60% lym- 
phocytes. On February 9 the count had drop- 
ped to 1,536 with 78% polymorphonuclears. 
Cultures from the fluid were repeatedly posi- 
tive for escherichia coli; blood culture was 
negative on January 21. 


Two transfusions were given without obvi- 
ous benefit. The child died on February 10. 


In spite of a high concentration of sulfadia- 
zine in the spinal fluid, there appeared to be 
little clinical response to treatment, and de- 
velopment of an apparent block led to the 
change of drug. At no time was there any very 
distinct improvement. During the whole course 
of treatment the child gained 13 ounces. 
(Weight on January 20 was 6 pounds 6 ounces, 
and on February 9 was 7 pounds 3 ounces.) 
An evaporated milk formula was taken fairly 
well throughout the illness. 


On January 20 the blood showed 20,350 
white blood cells, hemoglobin 14.5 grams, 
polymorphonuclears 71%, lymphocytes 21%, 
mononuclears 8%. On January 26 it showed 
25,000 white blood cells, hemoglobin 7.5 grams, 
polymorphonuclears 66%, lymphocytes 34%. 
Urinalysis was negative on three occasions. 

While the sulfanamides are indicated in the 
treatment of these cases, prospect of beneficial 
effect is not by any means consistent. 








NEWS ITEMS 


Lieutenant J. M. Pratt, formerly connected 
with the S. C. State Hospital, is now attached 
to the neuropsychiatric section of the Station 
Hospital, Camp Rucker, Alabama. 


The Charlotte (North Carolina) Evacua- 
tion Hospital Unit in North Africa has re- 
ceived wide publicity from Time magazine and 
from the writings of Ernie Pyle. Capt. Robert 
Stith of Florence, S. C. is attached to this Unit. 


Captain William S. Hall is now in charge 
of the neuropsychiatric section, Station Hos- 
pital, Camp Murphy, Florida. He was former- 
ly a member of the staff of the S. C. State 
Hospital. 


Dr. and Mrs. T. B. Reeves of Greenvill 
are the proud parents of little T. B., Jr. 


Captain Horace Whitworth, formerly of 
Greenville, is still in Alaska, according to re- 
cent reports. 


Captain Perry Bates, formerly of Green- 
ville, is now stationed at Shaw Field, Sumter, 
S. C. 


The Kelley Memoriai Hospital in Kingstree 
is faced with the possibility of having to close 
the negro department, according to a state- 
ment of Dr. E. T. Kelley, Superintendent. 
Scarcity of colored labor has forced the hos- 
pital authorities to consider this step. 
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A Tale of Two Sisters 


(Pseudohermaphroditism) 


A. E. Baker, M.D. 
CHARLESTON, S. C. 


The case report that I have selected to 
present is a story of two sisters, illustrating 
pseudohermaphroditism. This is an anomaly 
where there is an apparent blending of both 
male and female gental organs in one indi- 
vidual. True hermaphroditism is the presence 
of all organs of both sexes in one individual. 
True hermaphroditism is a normal condition 
in some invertebrates, a common one in some 
lower forms of vertebrates and very infrequent 
in man. 

Hirst states that Masson has presented the 
only case of true hermaphroditism on record 
with gonads and genitalia of both sexes, in- 
cluding excretory ducts and substantiated by 
histological proof. This means that the Wolf- 
fian bodies had fully developed to form the 
excretory ducts of the testes and the Mullerian 
ducts had developed and fused to form the 
tubes and uterus. 

In normal development when an embryo 
is 12 mm in length is possesses two sets of 
genital ducts, the Wolffian and the Mullerian. 
Sexual differentiation at this time is not 
established. When the embryo becomes 24 mm 
in length either the Wolffiian bodies continue 
to develop, if it is a male, or if the embryo is 
to be a female the Mullerian ducts develop, 
with the obliteration of the Wolffiian ducts 
and visa versa. 


Factors interfering with the development 
of one or both sets of ducts are responsible 
for anomalies such as hermaphroditism. 

Gordon speaking of hypersuprarenalism 
states that inter-renal hyperplasia occuring in 
fetal life produces pseudohermaphroditism. In 
this condition the internal sex glands are hypo- 
platic and the external sex organs are the 
opposite to which the child really belongs. 

Now for my two cases: It so happened that 
I saw each of these two sisters when she was 
17 years of age. Sister Mildred is now 28 
years old and Bessie, 18 years old. Mildred in 
1930, then 17 years old, was brought in by her 
mother because of amenorrhea, bilateral in- 





The Author: 

Dr. Baker, F.A.C.S., is Director and Surgeon 
of the Baker Memorial Sanatorium in Charleston. 
He was graduated from the Medical College of 
the State of S. C. in 1921. 











guinal hernias and excessive nervousness. She 
had been married at fifteen, but separated 
shortly afterwards. 

P. E.: A very attractive young lady, long 
black hair, well developed breasts, tendency to 
masculine distribution of pubic hair. Both legs 
covered with coarse thick masculine type of 
hair. Diminished pubic fat and very small 
labia majora, normal clitoris, no cervix, uterus 
and ovaries apparently absent by manual ex- 
amination. Rather hard masses palpated at 
site of external inguinal rings, suggestive of 
undescended testicles. Further 
was essentially negative except for diseased 
tonsils and a B. M. R. of minus twenty. | 
advised repair of hernias. 


examination 


In November, 1941 her sister Bessie, who 
was then 17 years old was brought to me by 
her mother with the same complaints as those 
of her sister Mildred, 11 years before ; amenor- 
rhea, inguinal hernia containing a mass, on 
her left side only, and extreme nervousness. 
She had adso been married and_ separated. 
Physical examination was the same as in case 
of her sister, absence of uterus and cervix 
with a short vagina. Inguinal hernia in this 
case was only on the left. There was an un- 
mistakable mass felt in left inguinal canal 
near the external ring. 

In October, 1934 Mildred was admitted to 
Roper Hospital under Dt. T. E. Bowers. Gyn. 
Consultant, Dr. F. Cain, found on examination 
a total absence of the uterus, but thought he 
could palpate the ovaries. Other findings as 
to masculine characteristics were same as pre- 
viously mentioned. At operation by Dr. Bowers, 
the left inguinal hernia was repaired and pelvis 
explored. No hernia sac was found and neither 
could a uterus or any ovaries be found. 
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In November, 1941 sister Bessie was ope- 
rated upon by me for a left inguinal hernia, as 
her sister was. In the inguinal canal I found 
what appeared to be a testicle attached to a 
vas deferens and spermatic cord. This gonad 
and cord was excised, hernia opening closed 
and pelvis explored through a 
cision. There was a complete 


mid-line in- 
absence of the 
uterus and left broad ligament. There was a 
broad ligament attached to the urinary blad- 
der on the right and there was what appeared 
to be a normal ovary and tube on the right. 
Appendix was removed. 

Pathological findings: Received a portion of 
membranous and saccular blood-stained fibro- 
fatty tissue, attached to which is a solid ovoid 
body measuring about 2.7 x 1.7 cm. in diameter. 
On section this consists of tan substance con- 
appearance with testicular tissue. 
There is an encapsulated, elongated portion of 


sistent in 


fatty tissue which is cystic at one extremity 
and has some blunt projections somewhat re- 
sembling fimbriae attached. Also an appendix. 
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Sections of the ovoid body show the structure 
of testicle, consisting of non-functioning semi- 
niferous tubules, apparently inactive, support- 
ed by rather copious amount of interstitial tis- 
sue. Section through the cystic structure show 
it to be serous in type. Section from the other 
extremity of the specimen shows fairly vas- 
The 


appendix shows heavy fibrosis with oblitera- 


cular fibrous and smooth muscle tissue. 


tion of the lumen in one section. 

Pathological Diagnosis: Testicle, Hernia 
sac. 

It is regretable that no gonads were found 
for study in the first case. They must have 
atrophied as they were present in the inguinal 
canal in 1930 when I first saw her. The second 
case certainly had a testicle on the left and 
an ovary with a fallopian tube on the right, 
demonstrating the full development of the 
Wolffian symptom on the left and the Mul- 
lerian symptoms on the right. 

Both of 


are apparently happy. 


these sisters have re-married and 
























Before proper precautions were 
taken among the welders and burners at one 
of the larger shipyards in South Carolina, 
galvanize poisoning was a 


safety 


frequent occur- 
rence. Fight to ten cases were seen in the First 
Aid Department every day. But now, thanks 
to an efficient safety program, that number 
has been substantially reduced. 

Galvanize poisoning is caused by the in- 
halation of the vapor from galvanized metal 
or brass when it is welded or cut with an 
acetylene torch. The minute particles of zinc- 
oxide present are responsible for the symp- 
toms. So far, there have been no reports indi- 
cating that this is anything more than a tran- 
sitory affair and no one has shown that it has 
caused any permanent damage or cumulative 
effect in the body. 

Several theories of its mechanism of action 
have been advanced. One school of thought 
believes it is based on an allergic principle, 
while another thinks the particles: actually in- 
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Galvanize Poisoning in Industry 


ReyBpurn W. Lominack, M.D. 
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vade the blood stream through the lung capil- 
laries. Personally, I cannot see why it could 
not also be absorbed by the stomach and in- 
testines from the swallowed saliva, and in cer- 
tain respects this sounds plausible in that the 
attacks come on eight to ten hours after ex- 
posure. 

There are all degrees of poisoning varying 
from a mild form of nausea to severe chills 
and fever. lor simplicity, | have been divid- 
ing my cases into two categories: i. e. galva- 
nize sickness and galvanize poisoning. 

In galvanize sickness the symptoms are few 
and may consist of only a sweet taste in the 
mouth or a mild form of nausea and vomit- 
ing. It comes on immediately after exposure 
and subsides in thirty or forty minutes pro- 


. 
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vided the person comes out into the fresh 
the 
workers that whole milk is a specific remedy 


air. There seems to be an idea among 
for this and it is used quite extensively. How- 
ever, I think its value is only psychological 
and I have noticed that alkalies give the same 
results. 

In a typical case of galvanize poisoning the 
person usually works all day and goes home 
feeling fine. During the night he awakens with 
a severe chill and finds his temperature ele- 
vated. From then on, his symptoms are identi- 
cal with influenza or grippe and there is no 
way to distinguish between the two without 
the history of having worked in galvanize. 
The attack is usually self-limited and the 
symptoms subside in twenty-four to forty- 
eight hours. In these cases the physical find- 
ings are essentially negative while the labora- 


tory shows an occasional rise in the white 
blood count. 

The following case report is a_ typical 
example: O. C. H., age 22, occupation: 


welder; worked on galvanized foundation in 
motor room all day; poor ventilation; noticed 
a sweet taste in mouth but paid no attention 
to it; was nauseated when he went home 
but felt better after supper. About 10:00 P. 
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M. he had severe chills followed by headache 
and aching in bones and joints. 

When I saw this patient his temperature 
was 102.6 degrees and he was perspiring pro- 
fusely. Physical examination was negative. He 
was given codeine and aspirin every four 
hours and the following day he returned to 
work although he stated at that time he was 
still weak. 

The treatment of these 
symptomatic, and codeine and aspirin in small 
doses seem to be about the best to use. The 
real value lies in the prophylactic treatment 
and the majority of them can be avoided by 
using properly designed respirators and venti- 
lators together with adequate supervision from 
the Safety Department. 

In conclusion, I wish to say that while gal- 
vanize poisoning is relatively a benign condi- 
tion in itself, it can account for many man 
hours lost in industry. Also, its diagnosis is 
apt to be missed unless one takes the time to 
carefully question the patient about his work- 
ing conditions. Physicians should be on the 
alert for this in all localities around shipyards 
in South Carolina, since many workers come 
from distances as far as seventy-five miles 
daily to work. 


cases is purely 























MEDICAL COLLEGE NEWS 


By action of the faculty, Dr. Paul W. 
Sanders, associate in urology, was advanced to 
the rank of assistant professor; Dr. Robert 
M. Hope, associate in ophthalmology, rhinology 
and otolaryngology, was advanced to assistant 
professor; Dr. J. M. Settle was advanced to 
the position of associate in obstetrics and gyne- 
cology; Mr. J. A. Richardson was advanced 
to the position of instructor in physiology and 
pharmacology; Dr. Morris Belkin was ad- 
vanced to the position of associate in pharma- 
cology; Dr. B. O. Ravenel was advanced to 
the position of associate in pediatrics; Dr. D. 
L,. Maguire, Jr., was appointed teaching fellow 
in surgery, and Mr. J. B. Sanford was ap- 
pointed technical assistant in bacteriology. 


Lt. Colonel Charlie Wyatt is now located 
in Iran. An interesting letter from his appears 
in the recent issue of The Bulletin of the 


Greenville County Medical Society. 


The News and Courier takes a gentle dig 


_at the people and the physicians in the upper 


part of the state, evidenced by this paragraph 


which appeared in a recent editorial. 


“Are the South Carolinians opposed to the 
medical planning? The outspoken opposition, 
to this time, is almost wholly confined to Char- 
leston. We read and hear of no agitation on 
the subject in the 13 or 14 upcountry counties 


in which half the vote in a primary is cast.” 
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THE REFRESHER COURSE 


Every member of the Association is invited 
and urged to attend the Refresher Course in 
Charleston — sponsored by the Alumni Asso- 
ciation of the Medical College — on Novem- 
ber 3rd and 4th. The lectures will start at 9:30 
A. M. on November 3rd and will reach a 
grand finale with the Founder’s Day Banquet 
at 8:00 P. M., November 4th. All the lectures 
will be given at the Baruch Memorial Audi- 
torium except for the Banquet which will be 
held at the Francis Marion Hotel. 

Elsewhere in this Journal appears the for- 
mal program and a simple glance at the names 
of the men who will speak is enough to assure 
anyone who attends an interesting and profit- 
able course of study. 

Hotel accomodations in Charleston are limit- 
ed but every effort will be made to find rooms 
for all who come. Reservations should be made 
through Dr. J. I. Waring or Dr. William H. 
Kelley of the Medical College. 





MENINGOCOCCIC MENINGITIS 


During World War | there was an increase 
in the prevalence of meningococcic meningitis 
and the same condition seems to hold true in 
this country today. In some states the mor- 
bidity rate has increased to a level four to 
eight times that experienced in peace times. 

Thanks to the advent of the sulfonamides, 


the mortality rate now is far lower than it 
was two decades ago. Although there are still 
some who advocate the joint use of serum and 
chemotherapy the consensus of opinion at the 
moment appears to be to use chemotherapy 
alone. The drugs of choice are sulfapyridine 
and sulfadiazene. A large initial dose is indi- 
cated, injected intravenously in the severer 
cases, followed by large maintenance doses for 
several days. A lumbar puncture is performed 
at the onset for diagnostic purposes and 
further punctures are done only to relieve 
symptoms of cerebral pressure or to ascertain 
the course of the disease. 





BRUCELLOSIS 
Brucellosis — known to many as undulant 
fever — was considered, not many years ago, 


a medical rarity. Today, we are beginning to 
realize that the condition is far more pre- 
valent than we ever imagined and that many 
patients with undiagnosed acute or chronic ill- 
ness may be victims of Brucella infection. 

In a timely and interestingly written article,’ 
Harold J. Harris presents a discussion of 
Brucellosis which should be consulted by any 
one interested in the subject. Here are some of 
the points which he stresses that should be of 
interest and value to any practicing physician; 

“The use of certified milk exclusively, unless it is 


pasteurized, is no guarantee against milk-borne in- 
fection. . 
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“That Brucella grows more readi'y in cream than 
in milk is often overlooked in considering exposure. 
Patients often remark that they never use milk, 
but cream is universally used. 

“About 45 per cent of the herds (of cows) in 
the United States have showed 
infection. 

“Cheese has always been looked upon as innocu- 
ous—but it may not be. 

“The elapsed time from a single known exposure 
until development of evidence of active i'lness has 
been noted to be anywhere 
several months. 

“Gould and Huddleson estimated that about ten 
per cent of the population of the United States have 
become infected and that about 
that number were clinically ill. 

“There are four commonly used laboratory pro- 
cedures: blood agglutination test, intradermal test, 
phagocytic index, and culture. The use of these 
tests, along with careful history and physical exami- 
nation, usually furnishes adequate evidence on which 
to establish or rule out the diagnosis of brucellosis. 

“The agglutination test is comparable to the ag- 
glutination test with B. typhosus. It is often nega- 
tive in acute brucellosis however, and, in a prob- 
able majority of cases, is negative in the chronic 
illness. Therein lies the most frequent course of 
error in the diagnosis of brucellosis, next to failure 
to consider the diagnosis at all. Most unfortunately 
it is almost standard practice to accept one or more 
negative blood agglutination tests as signifying the 
absence of Brucella infection. 

“Positive culture of the milk of cows with per- 
sistently negative blood agglutination 
been reported. 

“The phagocytic index when properly performed 
on freshly collected blood, with meticulous care, 
and when interpreted in the light of the resu'ts of 
the intradermal test and of clinical findings, will be 
found to be invaluable. 

“A weakly positive reaction to the intradermal 
test has the same diagnostic significance as a violent- 
ly reacting test. Both indicate that the patient at 
some time harbored or suffered from Brucella in- 
fection. 

“A positive skin test alone should never be the 
sole evidence on which to base a diagnosis of 
brucellosis. Nor may a negative skin tests be used 
to rule out brucellosis: positive blood culture, in the 
presence of negative skin tests, have been reported 
by several. 

“Culture is the least likely of the four tests to 
furnish any positive especially in 
chronic brucellosis. It is the one definitive diag- 
nostic measure, when positive, just as _ tubercle 
bacilli in the sputum furnish the only certain evi- 
dence of pulmonary tuberculosis. 

“Culture should be a routine procedure in the 
study of all persons in whom brucellosis is sus- 
pected and in all other illnesses of an obscure nature. 


some degree of 


from a few days to 


one per cent of 


have 


tests 


information, 
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“Brucellosis is becoming known as a disease which 
masquerades under as many guises as does syphilis. 
Its differential diagnosis obviously involved consider- 
ation of the innumerable and 
which it is so pat to stimulate. 


diseases syndromes 


one of the illness 


most frequently confused with brucellosis. 


“Pulmonary tuberculosis is 


“Brucella pneumonia is not of rare occurrence 

“Brucella infection must be considered in the dif- 
ferential diagnosis of arthritis. The infection ha: 
been shown to be a direct or indirect causative fac- 
tor in some of all types of arthritis. 

“In the acute joint manifestations resembling rheu- 
matic fever seen in patients with brucellosis, the 
problem of diagnosis may be simplified by finding 
low or normal sedminatation 
for brucellosis and 


rates, positive tests 
Brucella 
vaccine, with serologic confirmation of the response, 
or response to one of the sulfonamides. 


clinical response to 


“Neurosis is probably the most frequent errone- 
ous diagnosis made in chronic, afebrile brucellosis 
or in patients with low-grade fever and comp‘aints 
of fatigue, weight loss, joint and muscle pains, head- 
ache, mental confusion, backache, and the like. 

“For treatment of chronic brucellosis, heat-killed 
Brucella abortus vaccine has given the best re 
sults in my hands and, with various modifications, 
in the hands of others who have treated significant 
numbers of patients and have observed them for 
adequate periods of time. 

“When vaccine therapy fails to bring about re- 
covery, after thorough trial and adaptation to the 
patient, as it will in perhaps ten per cent of cases, 
other methods may be effective. Artificial fever 
therapy is believed by many careful observers to 
be the method of choice in cases refractory to vac- 
cine therapy. 

“The sulfonamides are of value in terminating the 
acute illness but not uniformly so, nor are the pa- 
tients necessarily cured. Relapse follows in a vari- 
able percentage. 

“Foshay’s serum, of goat or horse origin, has 
given excellent results in bringing about prompt 
remission in acute cases of less than four months 


_ duration. 

“The value of intravenous arsenicals such as 
neoarsphenamine is open to question. 

“In evaluating results of treatment it must be 


remembered that there is no absolute criterion of 
cure. Results must be couched in terms of “re- 
covery,” or at most “apparent cure.” The illness 
is prone to relapse, spontaneously or after intercur- 
rent illness over an indefinite number of years un- 
less carefully guarded against. It is by no means a 
self-limiting illness as so many of the standard 
texts state; no more than is tuberculosis.” 





1 Harris, Harold S. Brucellosis; Bulletin of N. 
Y. Acad. of Med. 19:631 (Sept.) 1943. 
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We plan to dedicate the coming December 
issue of this Journal to our colleagues in mili- 
tary service. Effort will be made to secure 
letters from all of those who are now stationed 
in this country and such direct information 
as we may be able to obtain from our colleagues 
overseas. Members of the Association are 
asked to send the Editor any letters which they 


have received from colleagues in other lands 
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which can be published. These should be in 
the hands of the Editor by November 10th. 





SULFAMERAZINE 
The newest member of the sulfa group, 
sulfamerazine, is now on the market and avail- 
able to the practicing physician. Investigation 
to date indicates that this drug is as effective 
as sulfadiazine but is more rapidly abso: bed 
and less rapidly excreted. Now that the drug 
is available for wide usage we will anticipate 

fuller reports on its effectiveness. 





DEATHS 


Dr. Archibald Johnston Buist, 71, medical 
leader and Professor Emeritus of Gynecology, 
at the Medical College of the State of South 
Carolina, died suddenly at his home in Charles- 
ton, September 11th. 

A graduate of Princeton University (1893) 
and of the Medical College of the State of 
S. C. (1896), Dr. Buist entered the practice 
of medicine in Charleston in 1897. Soon after 
he opened his office he became attached to the 
teaching staff of his Alma Mater and eventual- 
ly rose to the position of Professor of Abdomi- 
nal Surgery and Gynecology. He held this last 
position for over thirty years and was made 
Professor Emeritus upon his retirement. Dr. 
Buist was a former president of the Medical 
Society of the State of South Carolina (Char- 
leston), a Fellow of the Southern Surgical 
Society and of the American College of Sur- 
geons. He was a Commissioner of Roper Hos- 
pital and President of the Charleston Museum 
Board of Trustees. 


Dr. Buist is survived by his second wife, 


the former Mrs. Elizabeth Roller Gestefeld 
and one son, Dr. Archibald J. Buist, Jr. 

The editorial concerning Dr. 
Buist appeared in the Charleston News and 
Courier: 

Skillful surgeon, able teacher, trusted medical ad- 
viser and above all a man who merited the descrip- 
tion of A. Johnston Buist 
was one of the highly valued citizens of contem- 
porary Charleston. His lifetime contributed much of 
service to his native city, and his enjoyment of life 
gave pleasure also to his friends. , 

Dr. Buist was the kind of substantial and con- 


following 


“good company,” Dr. 


servative surgeon that fitted into the picture of 
“family physician,” whose comfort and reassurance 
to his patients was only second in therapeutic value 
to the actual soundness of his medical practice. Per- 
sonality enters deeply into such a relationship, and 
Dr. Buist was endowed with the kind of cheerful 
humanity that sometimes does more good than tonic. 
His knowledge of surgery was wide, and coupled 
with his ability as a speaker and raconteur, he made 
an exceptionally effective teacher at the Medical 
College of the State of South Carolina. 

Like others of his profession, he performed a 
great amount of charitable work, devoting time and 
effort at Roper hospital. Like his father before him, 
he was for years treasurer of the Society for the 
Care and Relief of the Families of Deceased and 
Indigent Members of the Medical Profession, an 
organization with a name as long as its traditions 
which meets once a year “around the festive board” 
to transact its business. As president of the Charles- 
ton museum, he likewise had a place in the intel- 
lectual life of the community. 

He was a sportsman in the true sense, and among 
the select group of friends with whom he went on 
fishing and poker expeditions he was known as 
“the commodore.” A man of independence, he had 
the respect and affection of the community, and his 
presence will be sorely missed in the years to come. 
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THE MEDICAL COLLEGE OF THE STATE OF SOUTH CAROLINA, CHARLESTON, S. C. 
ALUMNI ASSOCIATION REFRESHER COURSE 
Wednesday, November 3rd, 1943 
BARUCH MEMORIAL AUDITORIUM 


9:30 A. M. The Uses and Abuses of the Sulfonamides—Dr. H. L. Flippin, Philadelphia, Pa. 
10:15 A. M. Differential Diagnosis of the Anginal Syndrome—Dr. C. C. Wolfert, Philadelphia, Pa. 
11:00 A. M. The Essentials of Pneumoconiosis—Dr. L. U. Gardner, Saranac, N. Y. 

11:45 A. M. Traumatic Shock—Dr. Alfred Blalock, Baltimore, Md. 


12:30 to 1:15 P. M. Clinical Presentations—By visiting speakers and faculty. 





1:30 P. M. Buffet Luncheon in Medical College Library. 





3:00 to 4:00 P. M. Medical Round Table—The Sulfonamides—Dr. Flippin. 
Treatment of Heart Diseases—Dr. Wolfert 
Pulmonary Diseases—Dr. Gardner—Baruch Auditorium. 


4:00 to 5:00 P. M. Surgical Round Table—Dr. Blalock—Baruch Auditorium. 
5:00 to 6:00 P. M. Pathological Conference—Dr. K. M. Lynch—Pathology Laboratory. 





Thursday, November 4th, 1943 


9:30 A. M. Deficiency Diseases—Dr. V. P. Sydenstricker, Augusta, Ga. 

10:15 A. M. Physiological Considerations in the Treatment of Nephritis—Dr. G. W. Thorn, Boston, Mass. 
11:00 A. M. Calcific Aortic Stenosis—Dr. J. T. King, Washington, D. C. 

11:45 A. M. Diagnosis and Treatment of the Hemorrhagic Disease—Dr. R. R. Kracke, Atlanta, Ga. 


12:30 to 1:15 P. M. Clinical Presentations—By visiting speakers and faculty. 





3:00 to 4:00 P. M. Round Table—Thyroid Disturbances or other medical subjects—Drs. Thorn and King— 
Baruch Auditorium. 


4:00 to 5:00 P. M. Nutritional Diseases, Hemorrhagic Diseases—Drs. Sydenstricker and Kracke—Baruch 
Auditorium. 


5:00 to 6:00 P. M. Pathological Conference—Dr. K. M. Lynch—Pathology Laboratory. 


8:00 P. M. Founder’s Day Banquet—Speaker—Dr. Henry Meleney, New York. 
Subject—Tropical Medicine, Present and Future—Francis Marion Hotel. 
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Pathological Conference, Medical College of the State 
of South Carolina 


KENNETH M. LYNCH. M. D.., 


PROFESSOR OF PATHOLOGY 





ABSTRACT NO. 496 


Student E. H. Meyers (Presenting) : 

Present Illness: Five year old white boy was 
well until June 18, when he complained of pain in 
his right hip. It was noticed that he had fever and 
he slept restlessly that night. The next morning he 
felt no better and the fever was higher. Still com- 
plained of pain in right hip and mother noted a 
red spot in the area where he complained of pain. 
Also large “kernels” in right groin. No history of 
fall or other trauma. On morning of admission to 
hospital, June 23, there were more red spots on his 
back. Patient had not eaten since onset, taking only 
fluids. Some nausea, but no vomiting. No history 
of contact with any contagious diseases. 

Past History: Immunized against diphtheria at 
nine months. No other immunizations. He had 
measles, whooping cough and tonsillitis. 

Physical Examination: Acutely and seriously ill, 
dehydrated child with rapid respirations. Tempera- 
ture 103.7. Reddened and dry buccal mucosa; de- 
scribed as fiery red by one examiner. Innumerable, 
small, red papular lesions over skin; tender and 
swollen areas over right hand, right elbow, ribs 
on right and right knee. Another examiner described 
bruises over right thigh and stated that there was 
edema of hands and feet. No notable lymphadeno- 
pathy. Chest clear according to one examiner. An- 
other thought there was a small area in right mid- 
dle (?) lobe posteriorly where there was relative 
dulness to percussion and suggestive tubular breath 
sounds. No friction rub. No cardiac murmurs, rubs, 
or enlargement. Abdomen slightly distended. No 
masses. Right thigh held slightly flexed, but not 
rotated. Motion not limited, but apparently slightly 
painful. 

Laboratory: Urinalysis showed 2 plus albumin, 
3-10 WBC and occasional finely granular casts. 

6-23, WBC 9,100 with 64% Polys, 30% Lymphs, 
4% Monos. and 2% Eos. 

6-24, WBC 5,925. 

T & T for Plasmodia—negative. 

Usual agglutinations—negative. 

Course: Temperature remained around 103 or 
above. Parenteral fluids, oxygen, blood transfusions, 
sulfadiazine and sulfathiazole all to no avail, and 
patient died on second hospital day. 

Dr. Beach (Conducting): Miss Dukes, suppose 
you start the discussion. 

Student Dukes: I think the history and entire 
clinical course is consistent with septicemia. In 
searching for a source of the septicemia I consider- 
ed the hip. He complained of pain on motion. There 


is also some evidence of bruising over the hip which 
probably indicates that it had been traumatized. The 
possibilities in this direction are acute suppurative 
arthritis and osteomyelitis. The red spots that were 
noted are more consistent with arthritis than osteo- 
myelitis and I believe the pain would have been 
more severe in the latter. The purpuric spots are 
consistent with septicemia, but the low leucocyte © 
count is not consistent with septicemia, no matter 
what the source. The child may have received one 
of the sulfa drugs before coming to the hospital 
which could have depressed the white blood count. 

The only other possibility that I can think of is 
acute rheumatic fever and this disease is not so 
fulminating and is not accompanied by purpuric 
skin eruptions. Of course acute bacterial endo- 
carditis can produce a picture similar to this, but 
I cannot make such a diagnosis in the absence of 
any cardiac murmurs. 

Dr. Beach: Mr. Phillips, what do you think about 
the case? 

Student Phillips: I agree with Miss Dukes, but 
have a slight preference for osteomyelitis. The up- 
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per end of the femur is not one of the sites com 
monly involved, but that does not rule it out. I 
would expect a stricter limitation of motion and 
more muscle spasm in suppurative arthritis. As the 
capsule of the joint became distended with exudate 
I would expect some noticeable swelling in the hip 


region, but this does not appear to have been present. 


The low leucocyte count could have been due to 
previous medication with one of the sulfa drugs or 


simply due to overwhelming bacterial infection. 


One of the other rather remote possibilities is a 
generalized miliary tuberculosis with a tuberculous 
lesion in the hip. The fiery red dry buccal mucosa 
might possibly suggest scarlet fever, but it would 
be unusual for the rash not to make its appearance 
before the fifth day. 


Dr. Beach: Do you think Rocky Mountain Spot- 
ted Fever or typhus fever warrant any considera- 
tion from the information that we have been given? 


Student Phillips: Rocky Mountain Spotted Fever 
has not been recorded in this section. Furthermore, 
the rash is not of proper distribution, as it usually 
begins on the extremities, rather than the trunk. 
As regards typhus, the agglutination tests were 
negative, although the disease had not lasted long 
enough for this to be of much value. The most 
important point against it is that patients rarely die 
from endemic typhus in this region. 


Dr. Beach: I think this child had a septicemia, 
most likely staphylococcus. The enlarged lymph 
nodes in the right groin are a possible indication of 
the site of the primary infection which was prob- 
ably some sort of skin infection in the right leg. 


Dr. Lynch: This child had a fulminating septi- 
cemia due to hemolytic staphylococcus aureus. Blood 
taken for culture on June 23rd was positive for 
this organism but was reported after the patient’s 
death. There were numerous abscesses throughout 
both lungs and the myocardium. Exploration and 
examination of the right hip failed to reveal any 
evidence of osteomyelitis or arthritis. Incision 
through the tissues on the lateral aspect of the right 
hip revealed a well established subcutaneous ab- 
scess. This undoubtedly is the site of the original 
infection. The physician who treated this child in 
the early stages of her disease was casting about for 
a source of the child’s infection and for a means to 
combat it, long before the picture was complete. 


I do not believe that Rocky Mountain Spotted 
Fever has occurred in this area. Of course, there 
must always be a first time and I am sure that it 
will occur. There are ticks in this region and we will 
eventually get it. 
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YOUR PLACE 45 
AT THE- 
SOUTHERN MEDICAL 
ASSOCIATION 
MEETING 











EDICAL MEETINGS ARE ESSEN- 

TIAL, as essential in wartime as in 
peace, even more so. Physicians, military and 
civilian, need medical meetings, for it has 
been well said that “it is important that 
medicine not be frozen for the duration,” 
and that “we must preserve and disseminate 
advances in medicine as never before.” An 
essential meeting is the Southern Medical 
Association, Cincinnati, Ohio, Tuesday, 
Wednesday, Thursday, November 16-17-18. 
The Cincinnati meeting has been streamlined 
to meet wartime conditions, essential medi- 
cine brought down to date—a great wartime 
meeting. The Southern Medical Associa- 
tion is meeting in Cincinnati upon the in- 
vitation of the Campbell-Kenton County 
Medical Society of Kentucky. Newport and 
Covington are the principal cities of this 
two-county society and are across the river 
from Cincinnati. It is a Kentucky meeting. 


EGARDLESS of what any physician may 

be interested in, of how general or how 
limited his interest, and whether in military 
or civilian practice, there will be at Cincin- 
nati a program to challenge thst interest and 
make it worth-while for him to attend. 


LL MEMBERS of State and County medical so- 

cieties in the South are cordially invited to 
attend. And all members of state and county medi- 
cal societies in the South should be and can be 
members of the Southern Medical Association. The 
annual dues of $4.00 include the Southern Medical 
Journal, a journal valuable to physicians of the 
South, one that each should have on his reading 
table. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM 3, ALABAMA 
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LAUB, G. R. (Camden) Tonsillar polyp. 
Arch. Otolaryngol. 36:729-734, Nov., 1942. 

Report of a rare case of a benign tumor of 
the tonsil in an elderly negress. 

THACKSTON, L. P. (Orangeburg) Com- 
plete uterine and vesical prolapse with in- 
carceration due to multiple vesical calculi. J. 
Urol. 49708-709, May, 1943. 

Account of the removal of 52 calculi through 
a suprapubic incision. 

SEIBELS, R. E. (Columbia) Obstetric 
problems in the rural South. South. Med. J. 
36 :41-45, Jan., 1943. 

A discussion based on wide experience in 
South Carolina, pointing to the problems and 
stressing the means of solving them — more 
intelligent care, better midwives, pregnancy 
spacing, better diet are needed. Increase in 
rural hospital beds is not an essential factor. 

BUNCH, G. H. (Columbia) and QUAT- 
TLEBAUM, J. Postoperative tetanus. Am. J. 
Surg. 61:280, Aug., 1943. 

Interesting discussion of tetanus attributed 
to unsterile goods or instruments at operation, 
with report of 8 cases. The need for com- 
petent bacteriologic assistance for the surgeon 
is stressed. 

LASSEK, A. M. (Charleston) Retrograde 
degeneration; effect of hemisections on the 
homolateral axons of the spinal cord. Arch. 
Neu. & Psy. 49 :878-880, June; 1943. 

The author finds no evidence of this pheno- 
menon in certain tracts of animals within 10 
months after hemisection. 

WHITE, J. W. (Greenville) Torsion of the 
Achilles tendon: its surgical significance. Arch. 
Surg. 46:784, May, 1943. 

Dr. White continues to simplify orthopedic 
technics. Embryologic considerations helped in 
this instance. 

LITTLEJOHN, T. R. (Sumter) Hook 
worm disease. Va. Med. Month. 70:455, Sept., 
1943. 


Dr. Littlejohn finds that patients with 
chronic pain in the upper part of the abdomen 


are not likely to have hookworm infestation. 
He recommends thymol for treatment. 

PRATT-THOMAS, H. R. (Charleston) 
Diffuse gummatous myocarditis. Arch. Path. 
36:80, July, 1943. 

An unusual case of a syphilitic infant with 
a diffuse gummatous process without gross 
gummas. 

WHITE, J. W. (Greenville) Smith-Peter- 
sen nail fixation in hip disease. South. Med. J. 
36 :333, May, 1943. 

A preliminary report on a simplified technic 
of operation. 
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MEMORANDUM ON THIRTY YEARS OF 
CANCER HISTORY IN SOUTH CAROLINA 


Then 


1913 :—There was no organized attention to 
cancer of any sort. Diagnostic and treatment 
services were primitive, and consisted of in- 
dividual interest on the part of a very few 
surgeons. In general consideration cancer was 
a hopeless condition to be “hushed up.” 


Now 


1943 :—-In‘ormation about cancer is publi- 
cized. The general attitude is hopeful, al- 
though statistically cancer has increased. 


The State has a Cancer Control Law, a 
State Cancer Commission, a Division of Can- 
cer Control of the State Board of Health, an 
appropriation and a working program for the 
diagnosis and treatment of cancer cases who 


are unable to pay for competent service. 


In this program are strategically located and 
organized hospital cancer clinics. 

It is now possible for anyone in the State 
to obtain up to date medical service of this 
order. 


A State cancer hospital is in the offing. 


An educational program is conducted by co- 
operation between the Women’s Field Army 
and the State Board of Health. The former 
also has a State appropriation, and is central- 
ly well organized. 


In the interim, the nucleus of this progress 
rested in small groups of physicians. They 
soon joined up with the A. S. C. C., and the 
current accomplishments are the product of 
this association. 


THE JouRNAL OF THE SouTH CAROLINA MeEpICcAL ASSOCIATION 261 


Small but momentous occasions led to pro- 
gressively increased momentum. It could not 
now be stopped. 


Out of hopelessness has come hope, and 
trust, confidence in greater accomplishments 
during the next span. 


Kenneth M. Lynch, M.D., 
Member, Board of Directors, 
American Society for the 
Control of Cancer. 





BOOK REVIEW 





REHABILITATION OF THE WAR INJURED: 
A SYMPOSIUM. 


Edited by W. R. Doherty and D. D. Dunes. 1943. 
Philosophical Library, Inc., New York. 
This book is an excellent collection of recent 
papers reprinted from various medical journals. A 
considerable number are from the British literature 
and therefore not otherwise readily available to the 

average American physician. 


Head injuries, plastic reconstruction and ortho- 
pedics are well covered. There are numerous papers 
on occupational and physical therapy. The two ex- 
cellent papers of J. C. White on 
are included. 


immersion foot 


No doubt because of war time printing restric- 
tions, the reproduction of many of the photographs 
is substandard. There are a number of minor typo- 
graphical errors. There is a table of contents but 
no index. 


The book is recommended to all who are in- 
terested in rehabilitation after injury. The longer 
experience of our British colleagues makes the ma- 
terial of utmost value to the profession in America. 
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WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


DR. CHAPMAN J. MILLING, Medical Director 
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by 
AERA SAKOS 


Julian Price says we're to have a new directory. 
I know we must need one badly if Julian admits it. 
Of course a lot of us are in the same old places but 
things happen fast now days and we must be in 
the directory or we will be lost. We are reminded 
of the lost motorist who asked the farmer the way 
back to the city. The farmer replied that he didn’t 
know and this provoked the motorist who said, “Well 
you certainly are ignorant.” The farmer replied, 
again saying, “That may be so, but I’m not lost.” 

Captain Norman Eaddy, who summers (and 
winters) as guest of Uncle Sam at Presque Isle, 
Maine, relates the following story of the Lost young 
man. It seems that in the early days of mankind it 
was customary for the youth to visit their fair ladies 
on mule back. One youth who had found disfavor 
with his fair one’s father, always hitched his mule 
just outside the window in case of a surprise attack. 
One night he was surprised and in jumping hurried- 
ly, missed the mule and fell into a newly dug well. 
Badly injured he lay there while the father was 
heard to remark, “Serves him right; he doesn’t know 
his ass from a hole in the ground.” 

There is also some worry in the animal world. 
We are told of the story of the three bears by Dr. 
Adam Hayne. It seems that the three bears were 
walking in the desert and becoming tired they sat 
down. Poppa and Momma bear sat on a cactus and 
both jumped up and yelled with pain. Baby bear 
simply sat there on the cactus and poppa bear was 
heard to remark, “Gosh, I hope we’re not raising 
one of those dead end kids.” 

Worry can only lead to hesitancy and indecision 
as witness: 

I sometimes think I’d rather crow 

And be a rooster than to roost 

And be a crow. But I dunno. 
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A rooster, he can roost also, 
Which don’t seem fair when crows can’t crow. 
Which may help some. Still I dunno. 


Crows should be glad of one thing though; 
Nobody thinks of eating crow, 
While roosters, they are good enough 
For anyone unless they’re tough. 


There are lots of tough old roosters, tho, 
And anyway a crow can’t crow, 
So mebby roosters stand more show. 
It looks that way. BUT I DUNNO. 


However, we can find our “lost” selves and reach 
a very definite stand in life if we will believe as did 
the author of this next bit of verse. 


I'd like to be a could-be 
If I could not be an are, 

For a could-be is a may-be 
With a chance of touching par. 


I’d rather be a has-been 
Than a might-have-been by far, 
For a might-have-been has never been, 
But an has-been was an are. 





NEWS ITEMS 


Dr. Francis B. Johnson, professor of Clinical 
Pathology, is being sent by the American Associa- 
tion of Medical Colleges on a six weeks field trip 
to Central America in the study of tropical diseases. 
He is leaving the country on September 28th. 


Dr. Daniel W. Ellis, of the department of Clinical 
Pathology, has returned from a two months course 
at the Army Medical School in Washington, D. C. 


where he was sent by the U. S. Government to 
study tropical diseases. 





